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THE FUTURE OF HEALTH AND HOSPITAL SERVICES 
FROM AN ARCHITECT’S POINT OF VIEW. 
BY 
CHARLES FE. Excock, F.R.1.B.A. 


(An Address given at Bristol, on November 27th, 1942). 


You have honoured me by asking me to speak on “‘ Modern Health 
Services ’’ as the architect sees them. It would be a poor return if 1 
merely made general remarks and said that ‘‘ everything in the 
garden was lovely.” It is probable that I may throw some bricks 
about and I may tread on many important toes and local prejudices. 
But I come to give you my very modest knowledge on the subject 
untrammelled by any local opinions or prejudices. If in any way I 
should be able to assist you in the formulation of a scheme worthy 
of your ancient city and of this very important district, I shall be 
more than rewarded ; and if anything seems very controversial, 
please put it down to that proverbial coat-trailing propensity which 
appears to be associated with my exuberant Hibernian ancestry. 
In many people’s minds the work of the architect is limited to a 
pretty sketch or two and some nicely coloured plans. There is little 
realization that many working drawings are required, very carefully 
figured and showing every detail of the work. In a building like the 
Daily Telegraph offices in Fleet Street over 3,000 drawings were 
prepared in my office. But there is more in an architect’s method 
than making dirty lines on clean paper. If he is to be a real creator, 
he must understand quite clearly the needs of his clients, both the 
needs of the individual client and the needs of the community. 
To do this he must keep his finger on the throbbing pulse of national 
and community life, and its needs and its wants. He must saturate 
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2 Mr. CHARLES E. ExLcock 
his mind with fine things in art, in music, in literature. He must 
thoroughly understand his architectural history and construction 
and in ‘addition he must study social life and its history, and then- 

he must put it all away into the treasure-house of his soul and out ot 
a cultured and well-stored mind bring out of his treasure-house 
things new and old. But particularly new, for they must be touched 
with his own personality, which must ever be renewed, and so his 
creative work will be vitally alive. He may be criticized, he may |i 
ostracized, but he will never be sterilized. So the architect coming 
to your great city, crammed full of history, romance, and the 
adventure of your great merchants, pullulating with a distinctive 
life of its own, feels again that in the wrecked streets and buildings 
of your city you have an opportunity of re-creation which has called 
to the forward- looking minds of your citizens with somewhat the 
same feelings of your great ancestors, who in the virgin lands and 
deserts across the great oceans saw visions of great opportunities 
and noble futures. So out of the desert of your wrecked city you 
are thinking and planning for your sons and daughters, for your 
grandsons and granddaughters, a fairer city than Bristol has eve 
known, retaining inviolate the soul of its people and all the histori: 
associations in which this city is steeped. People are more important 
than buildings, and what goes on in buildings is more importaut 
than their outer husks. 

Whatever plans are therefore made for the city they must not 
be little in scope and vision. There is no magic in littleness to sti 
the people’s blood. It has been greatly said that *‘ without vision 
the people perish,” or, as Stephenson said, “many a man goes tu 
sleep between the chimney pots and the telegraph wires.” Between 
the comfort of the home fireside—(subject, of course, to the Fuel 
Controller !) and the claims of business, we must not—if we are to be 
worthy—allow these things to dull our vision of that great city which 
must arise out of the ruin which now exists. We must not be like 
Bunyan’s “ man with the muckrake,”’ who kept on scrabbling about 
in the dirt, the scraping of his muckrake drowning the beating of th: 
angel’s pinions hovering over him—“ an angel “bearing a crown 
Therefore your plans must be big, full of vision, perhaps only 
realizable bit by bit, but all re ‘lated to the great conception of thi 
whole. The whole thing full of the light in a great people’s eyes. 
and crammed with the fire of the creative spirit of God. The 
humblest dweller in the smallest street, equally with the great 
merchant, must feel some sparkle of this starry vision. 

Amongst the planning of more immediate activities must con 
the provision for the health of the community. To many peopl 
this may appear to consist of the provision of better and mor 
co-ordinated hospitals with their clinical and other services. In 
Bristol you have many hospitals which have to some extent been 
haphazardly imposed on the city without co-ordination, and witli 
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FUTURE OF HEALTH AND HOSPITAL SERVICES 3 
many amenities which might possibly have been collected into one 
central building. It may be that in planning for the future, existing 
and new hospitals under a co-ordinating Hospital Council will 
arranged in close proximity to a New Hospital Centre convenient 
for medical students and contiguous or near to the University 
Medical School. With a central buying and supply department. 
and a central laundry for all the hospitals in the district, consider- 
able economy might be effected both in administrative and stafi 
costs, and in tenders for supplies for all hospitals in the area of 
the Divisional Council. 

You have probably noted already that in a triangle which has a 
base approximately 490 yards long, and a height from base to apex 
of, say, 140 yards, there are five hospitals i in central Bristol. The 
distance from the U niversity Medical School to the centre of this 
triangle being, say, 300 y ards, makes for the obvious consideration of 
a site in this area as being the possible site of any Medical Centre. 
if such was thought an essential part of the future hospital service. 
This Hospital centre, whilst having the usual] special hospitals and 
their services closely planned and related, and including also a 
psychiatric centre for the study of incipient and acute mental cases. 
should also have as one of its main features a specia] centre for the 
study of preventive medicine and social hygiene, with its field 
service for extra-mural work and its essential research laboratories 
which would serve the district covered by the co-ordinating Hospital! 
Council. 

[ do not know what is the actual area served by the Bristol and 
District Divisional Hospitals Council, but it will certainly include 
both urban and rural areas with very diversified needs and with 
hospitals ponies large and small which may be modern and well- 
equipped, or the reverse. It would, therefore. be an essential and 
urgent feature of any future activity that survey should be made of 
the area or district and a detailed report made from the point of 
view of the doctor, the nurse and the patient. This would require 
. technical survey by competent medical and surgical representa- 
tives, and a survey of each hospital by an architect—an expert in 
hospital planning. A hospital accountant would also be required 
to report on the accounting methods of each hospital and its financial 
standing. An experienced and competent medical-social worke1 
would also prepare a social survey of industrial and living conditions 
in the district. 

By collecting and collating all these reports a scientific study of 
the existing hospital services would be at hand with the necessary 
data to enable a select Committee to draft a final comprehensive 
report on the present and future Health Services of the agreed 
Bristol and District Division. Special notice would be taken of the 
social conditions of each area within the district and the report would 
particularly include a statement as to the preventive and social 
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hygiene work at present undertaken in the district. Based on the 
report certain new hospitals might be necessary, with possible 
rearrangement of existing hospitals. A further development 
might consist in enlarging some of the rural hospitals so that 
they might also act as convalescent hospitals for the Urban 
areas, as well as catering for the acute sick in their immediat« 
neighbourhood. 

As economy in material and cost will be an immediate problem 

post-war building, it will be necessary for the architect to be 
willing to strike out on new lines. There must be no complacent 
acceptance of old traditions. In architecture complacency and 
tradition make bad masters. The stones they build with have had 
time to gather the proverbial moss. But there is a most extra 
ordinary “divergence in the cost of both large and small hospitals 
For instance, a large voluntary hospital lately erected in London 
has cost over £2,000 a bed. This is comparable with a somewhat 
similar hospital lately erected in Lancashire which cost under £700 
a bed. If allowance is made for certain special features in the 
London Hospital, it is still impossible to agree to a figure of over 
£2,000 a bed. A small Wiltshire Cottage Hospital erected complet: 
at a cost of under £500 a bed has to be compared with a Yorkshire 
Cottage Hospital of exactly the same size costing £1,000 a bed. This 
extraordinary variation in cost shows that there is a need for some 
standardization of requirements as regards accommodation, con- 
struction and equipment. The definite essentials of a modern 
hospital should be agreed on by conference between the Medical and 
Nursing Administrative Staffs in co- operation with architects skille« 
in hospital planning. A great deal remains to be done in the develop 
ment of modern hospital planning, as from 1856 to, say, 1914, 
hospital planning—with few exceptions—became standardized, 
crystallized and even fossilized. The large hospitals of the future 
must be as clean and scientific in design as a surgeon’s lancet. They 
must partake more of the nature of * factories for health ” rathe1 
than offering an imposing opportunity for architectural display. 
As far as possible corridors must be eliminated, sanitary services 
must be collected together, noise must be lessened, and, above all. 
there must be a form of plan and construction which will allow for 
the utmost flexibility in rearrangement of rooms and walls so as to 
keep abreast of new developments in medical and surgical require- 
ments. By the adoption of what I have styled the “‘ health factory ~ 
type of plan, with its scientific clarity and flexibility of design, ani 
its elimination of outmoded and unnecessary features, not ‘only is 
capital outlay saved but large economies can be effected in annual 
administrative costs. I have actually worked out a plan of a 
General Hospital for 500 patients on this new system of planning 
and have had the costs properly estimated. The economy is at on 
apparent when the figures show that this General Hospital fully 
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FUTURE OF HEALTH AND HOSPITAL SERVICES 


equipped with all fixed fittings—but without loose furniture and not 
including a medical school, but inclusive of a Nurses’ Home and 
heating and electric installations could be erected in this country at 
1939 prices for under £600 a bed. Allowing for a possible one-third 
increase in post-war costs, it still shows a remarkable economy in 
construction. 

Here Mr. Elcock illustrated his lecture with lantern slides, four of 
which, by the courtesy of the Royal Society of Medicine, we are 
permitted to reproduce, together with extracts from a paper printed 
in the Proceedings of the Society (March, 1942). 


No. 1 shows the new type of Veranda-ward which Mr. Elcock first 
designed in his plans for the extension of the Hertford County Hospital. 
The old-pattern wards had walls of which 70 per cent. of the surface was 
filled with bricks while the window openings formed only 30 per cent. 
He reversed these proportions, turning the wall space into long windows 
which could slide open and convert the ward into a veranda. The 
beds grouped between glass screens are placed parallel with the wa! 
instead of at right angles to it. 

Nos. 2 and 3 are designs for a “* Health Factory.” This consists 
diagrammatically of a long hall 20 feet wide placed with its axis east and 
west. Large folding windows come between the supporting stanchions 
on the south facade. <A typical floor would be divided into units of 
thirty beds each, and might be three or six units jong and from three to 
ten floors high, depending upon the number of beds required. In the 
centre of each unit on the northern side are placed the necessary 
subsidiary rooms, toilet rooms and utility services. Each unit is 
separated from the adjacent units by a cross wall, but communicates 
through the escape staircase lobby. Each utility wing on the north side 
has its own bed and passenger elevators and staircase, but there is no 
connecting corridor except on the ground floor. All internal walls can 
be removed without interference with the structure, which allows the 
utmost flexibility for future needs. All sanitary and main service pipes 
are in the northern service wings. The main structure would be of steel 
with thin external walls lined with non-conducting material and noise 
proof floors, sanitary apparatus, piping and doors. 

No. 4is an xctual project for expanding a hospital into the complete 
Health Centre ” of a large provincial town of the future. The centre 
is to consist of the main hospital, a new nurses’ home, kitchens, out- 
patients departments, maternity unit, modern research laboratories, 
but its chief feature will be preventive and educative therapy in the 
form of clinics, lecture halls and class rooms, swimming bath, outdoor 
and indoor gymnasia and a variety of other amenities all leading to the 
enthusiastic teaching of how to live healthfully both young and old. 
And this is only a small part of the whole * Health City of the Future ~ 
which Mr. Elcock envisages, with its parks, swimming baths, gymnasia, 
schools, community halls, hobby and craft rooms with its museums and 
lecture halls in which people can be taught how to eat and drink, 
how to dress and how to employ their leisure. Thus, instead of 
health being associated with disease, it will be associated with 
healthy living. 
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And yet—after all—we have only touched the negative side of 
the subject of future health services—the curing of established 
disease or injury. 


The great positive future of our health services is the prevention of 


disease and the teaching of people how to live happy and healthy-minded 
lives. 

How to work healthily—how to enjoy their leisure healthily 
how to keep clean, what to eat and how to cook it—and so eventually 
—to keep out of the hospital. The whole subject of the health of th 
people has for far too long been limited to caring for the sick, to 
relieving or curing the diseased or injured. 

As an architect who has been responsible for the planning ot! 
many types of hospitals and who has studied these buildings i: 
Europe and America by personal visits, I feel that the time has 
certainly come when a new view of our community health service 
is demanded. 1 therefore suggest as a layman—that the next great 
advance in medical practice will be the prevention of disease and th 
teaching of the principles of healthy living. We will always have th: 
necessity for the provision of hospitals and their appurtenances fo: 
the care of those actually struck down by accident or disease, but 
the time is fully ripe for a different outlook and for the disseminatio1 
of the facts which make for a healthy mind in a healthy body. We 
must cease to think merely of hospitals as places to educate young 
doctors, instruct nurses, inoculate guinea-pigs, or as elaborate 
plumbing depots—they must be part of the educational facilities o 
a community, where education in healthful living is actually the 
mainspring of their activities. 

I visualize these health centres as more than Community Centres, 
but they would include these. I can see—diagrammatically—a large 
campus or place having at one end its Municipal Offices and Counci! 
Chambers, and the usual concomitants of these buildings. Along 
two sides would be the Art Gallery and Museums, the Library, and 
the Public Hall fitted for concerts and dramatic performances and 
other public uses. On the other side might be the School of Art 
and the Technical College. At the other end would be the Com 
munity Centre, containing the very important Reception an 
Enquiry departments, where new people coming to the town coul: 
be at once advised as to the places of residence—work possibilities 
where to shop; and incidentally, be initiated into the life of the 
city, town, or village, and feel they had come amongst friends. 
large central lounge with various quiet and noisy rooms with suitable 
refreshment facilities would also be an important feature. ‘There 
would be rooms for Adult Educational activities, hobby and craft 
rooms to enable people who have not the necessary space in thei! 
smaller houses to make things for themselves, gymnasia for juniors 
and adults. In addition there would be departments devoted to 
bodily health. Maternity and Paternity and Child Welfare Clinics. 
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FUTURE OF HEALTH AND HospITaL SERVICES 
and Examination and Consulting Rooms for regular health surveys 
ind advice. All these would be linked closely with the public health 
ervices, the clinics and hospitals, and the Field Service Health Unit 
for the Divisional District. This Field Service Unit would be cent- 
rally situated—possibly at the Medical Centre—with its own research 
laboratories and a staff of physicians, nurses and social workers, 
ready to go anywhere in the district to take charge in case of 
industrial disaster, or assist or investigate the outbreak of disease 
in the district. 

[ would suggest that the development of these health centres is 
something bigger than the provision of mere * health factories ”— 
health houses or hospitals. To me the wire fence round the cliff 
top is more interesting than the more spectacular ambulance at the 
hottom. 

Personally, | am getting somewhat tired of the insistence on 
curing disease. I want there to be very little disease to cure. | 
visualize the abounding health and happiness of the people as 
hecoming the greatest future glory of civic life. 

We have accustomed ourselves to point with pride to our huge 
medical centres and hospitals, quite forgetting that the greater 
these are, the greater is the shame that such things should be 
required. Ican see a city with its parks, swimming baths, gymnasia, 
schools, community halls, hobby and craft rooms, with its museums 
and lecture halls, in which people can be taught how to eat and 
drink, how to dress, how to employ their leisure : in short, how to 
live rightly ; and all these linked up closely and intimately with 
preventive health clinics of all sorts—infantile, adolescent and adult, 
ind round the corner, somewhat ashamed of its existence, the 
hospital, to take all those unfortunates whom accident or disease 
has laid low. Instead of health becoming associated with disease, 
it will thus become associated with healthy living. 

Going through the streets of our cities and small towns we see 
many people standing about at corners, lounging in bars, hump- 
shouldered and shabby, and in an ignorant effort to pass time away 
spending their money on * that which is not bread.” Go through the 
West End of our cities into our well-established clubs and our 
precariously established night-clubs and see the lounging men and 
women, who are presumably better educated, doing exactly the same 
thing. Neither their physique nor their conversation shows culture 
of body or of mind. We want to restore to humanity some of its 
innate dignity and an educated sense of its worth. 

There are obviously very important details to be discussed— 
the obsolete arrangements of honorary medical staffs—the admission 
of private practitioners to attend to their own patients in hospitals— 
the position of specialists—the training of medical students—the 
salaries, training and housing of the registered qualified nursing 
staffs—the status and duties of hospital administrators—the 
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selection of Members of Voluntary Hospital Boards—the representa 

tion on State and County Hospital Boards of Divisional Counc! 
Representatives. In addition there will be the details of the types ot 
Hospitals — Convalescent Homes — Specialist Hospitals — Medica| 
Centres and Sanatoria, and Community Health Centres and Clinics 
These matters must be based on the Surveys and Reports from the 
District Divisional Council, but sufficient has been stated to indicat 

the magnitude of the task which lies before any body of men an! 
women who wish to undertake a serious study of future health 
services for their district. Above all—it is the Health of the People 
you are to consider and not merely disease- curing. 

The matter is urgent. Men are fighting now in the air, on the sea, 
and on land so that they may come back to their country and find 
something better in the future. They will be in no mood to be 
satisfied with ‘‘ Homes for Heroes ’’ which do not materialize, noi 
petty party rearrangements of social and economic conditions. They 
will rightly demand that this unparalleled sacrifice of life and 
treasure should eventuate in well-drawn and practical propositions 
on which they can be at once employed. Only by immediate 
initiation of surveys and the preparation of workable schemes can 
we check any natural outburst of disappointment with all its 
obvious and awkward possibilities. 

In this connection the words of Sir William Beveridge in an 
address delivered in London last week, are worthy of study. He 
said: ‘‘ A major contribution to victory would be to give all on wat 
service—whether in the Forces or in civilian work—confidence that 
the Government had effective plans for maintaining employment 
after the war, and would use all the powers of the State, so far as 
necessary, for that purpose. 

“It is not possible to trust to the methods of the ‘ last peace ° 
of private enterprise without national planning—to bring about the 
necessarv readjustment of our productive effort in the difficult 
transition period after the war. National planning is essentia! 
however the plan is executed. But it is vital to preserve initiative. 
and enterprise. The practical problem is that of discovering how to 
combine the proved benefits of private enter prise at private risk in 
the past with the necessity of national planning in the aftermath o! 
war. The solution can be found only "y thorongs unbiased investi- 

gation and discussion now. 

Therefore do not forget the urgency of the = which lies before 
you. The Survey and collation of facts, the preparation of a sound 
working scheme of this magnitude is a matter of res ally serious and 
detailed work. A time limit should be set and the report should bx 
issued by a certain date, or else your “Great Plan ” may remain 
vague, visionary and nebulous. Get the whole people of your 
Region or District enthused with ‘‘ The Big Idea,” ask them to sit 
at your local enquiries and let them recapture their youth in helping 
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forward the health and happiness of their own generation and of the 
generations to come. 


. 





QUESTIONS AND ANSWERS. 


Mr. J. NELSON MEREDITH, F.R.I.B.A.: Could Mr. Elcock give his 
views on underground operating theatres ? 

Mr. Extcock: I do not think there is any difficulty at all about 
where you place an operating theatre. If you have an underground 
operating theatre, providing you are willing to face the ventilation 
expense, and such an operating theatre would involve a great deal 
of expense, there is no reason why it should not be perfectly 
satisfactory. 

More and more surgeons are taking up the attitude that when they 
are operating they prefer artificial light, so this aspect of the 
matter should provide no difficulty. 

Mr. A. J. Wricut, M.B., F.R.C.S.: Where equal opportunities 
exist, does Mr. Elcock favour vertical or horizontal development 
of hospitals ? 

Mr. Etcock: If you have a very large city hospital situated on a 
site—we suppose it might be in the centre of Bristol, which is, as 
far as I know, on rock foundation—you could build your hospital 
fifty storeys high at very great economy. There is no doubt at all 
that a vertical type building for a large hospital has great economic 
value over the long horizontal type, which also loses in its annual 
revenue on account of upkeep expenses. With the vertical type 
you have one foundation, one roof, one supply plan for heating 
and electricity, and so on. In all cases we are advising a vertical 
hospital, unless there are causes in connection with the treatment 
of the disease which make a vertical tyne unwise. 

Dr. P. Poitiers: With a view to possible aerial bombardment, 
should hospitals be situated in centres of cities in future ? 

Mr. Etcock : If we are going to consider the question of building 
after this war is over to accommodate ourselves to the possibility 
of such insanity happening again, we deserve to have all we get, 
and it does not matter in the slightest degree how high we build or 
how prominent we make our buildings if they are going to be 
knocked down—and we shall deserve to have them knocked down 
with the people in them. I don’t think there is any object in 
building if we, in this country, are satisfied to go on living after 
the war as we are living at present. 

Mr. F. M. Burris, J.P.: The “ W ” plan was stated to allow the 
light to come in, whereas the plans of a “ star” building of an 
American hospital, Mr. Elcock said, did not get the whole of the 
light. As a novice it seems that the set of the two buildings is very 
similar, and it would be very interesting to know how the light 
does get into the one and does not get into the other. 

Mr. Extcock : The only objection to the * star ”’ plan is that the 
inner angles of the star come so close together that they prevent the 
sunlight getting to the whole of the building, whereas if the star is 
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Mr. Cuarves E. ELcock 
kept apart, as in the ‘““ W ” plan, you get the light coming down in 
the centre of the “ W.”’ 

Mr. Kennetu H. Pripig, M.B., F.R.C.S. : How has it come about 
that the excellence of the hospital is inversely proportionate to the 
value of the patient ? For instance, if you are a lunatic you ge 
teak doors and solid gun-metal handles and knobs, and if you ar 

a wage-earner you get deal doors and brass knobs. 

Mr. Excock : In regard to the distinction between the poor patient 
and the mental patient—the mental patient has to have first-cla 
fittings, and you would be surprised to know how many ment 
patients will sit for a whole day worrying with their fingers at 
little bit of screw which happens to have a slot in it as compare« 
with one which hasn’t, and how many will want to hang them- 
selves on any conveniently placed hooks. The mental hospital ha: 
to be fitted up with extra strong things and extra good wood, but 
it is certainly a mistake for any hospital not to use first-class 
materials and spend money in capital outlay. Always go in fol 
good stuff in the beginning and you will find you will save money 
in administrative costs and upkeep. 

Tue Rev. H. J. MorGan : Could the speaker define a little furthe: 
the relationship between the hospital in the urban area and tli 
hospital in the rural area, and the functions they play, because 
hospital in a rural area still has to serve a proportion of the peop): 
in that area who could not get into the urban hospital ? You did 
mention acute cases being treated in their own rural hospitals, but 
there are other cases besides to be considered. 


Mr. Etcock : Hospitals in rural areas are to continue to functio! 
as hospitals for the district, plus the assistance and advice of 
Central District Council. They will increase their functions becaus 
they will want to meet the desires of the medical students who will 
want to see how to attack country disease and illness. But in addi 
tion they will keep in touch with the Central Council by having num- 
bers of patients sent to the healthy surroundings of the country 
for convalescence and special treatment, whereby they may empty) 
the beds in the large urban hospitals for the more acute cases. Tli 
rural hospitals should go on and even increase their functions, and 
particularly assist in the treatment of chronic diseases. 


DISCUSSION, 


ALDERMAN J. J. Mitton, J.P. (Chairman, Bristol Public Healt 
Committee) : I have been intrigued with the lecture this afternoon 01 
the future of hospital development in Bristol, and I may say that so fa 
as the Health Clinic side of the lecture is concerned, one could fully agre 
with what Mr. Eleock has said. But I am rather concerned with his 
idea of the main hospitals being centred round the teaching centre. |! 
am one of those individuals who think the welfare of the patient and 
consideration of the patient is the thing that comes first, and that w 
have to build up our structure around the welfare and good of 
patient. 


In the large towns and cities of this country, large townships ar 
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springing up on the outskirts of towns which previously existed, and in 
my opinion it is necessary to provide for the needs of the people in the 
crowing townships outside these cities. 

You have a very good example here in Bristol. You have many 
districts growing very swiftly, and which will grow much more swiftly 
stillafter the war. In the hospital that serves one area they have had 
to increase on account of the need and the wants of the district ; they 

ve had to open up new departments: they have had to put up 
increased accommodation for their nurses—largely on account of the 
needs and wants in the district. 

| visualize that this will go on. You will have to meet the wants of 
the people in these areas and you will have to make provision for it, and 
that provision you make will not have to be any second-rate provision. 
It will have to be of equal standard to that of any provision in the 
important centres of the city, and therefore, there is one thing I should 
like to hear more about from Mr. Eleock: whether he has fully made 
up his mind that what he suggests is going to be the best thing for the 
patient and for the general welfare of the people. 

I fully agree with him as to the development of health services, and 
preventive medicine has to play an important part, but so far as alloca- 
tion of the main hospitals are concerned of bringing them all within a 
subscribed area, then I disagree. 

Mr. H. Evans: In deference to my Chairman, I should like to agree 
with what he has said, but surely if you are going to have good doctors 
you have got to have good medical students, and therefore a good 
medical school, and every opportunity should be given to that medical 
school to get all the information it can from the hospital, which should 
be close to the University and the school itself. 

Mr. G. D. Gorpon Hake, R.W.A., F.R.I.B.A.: I should like to 
thank Mr. Eleock on behalf of the architectural students for his courtesy 
in directing certain of his remarks particularly to them. Iam sure they 
very much appreciated it. 

Mr. Evcock: I think, Mr. Chairman, a locally uneducated person 
like myself would be extremely inadvised to make any attempt at a 
dogmatic reply to the very well-informed Alderman Milton, who actually 
knows the district from A to Z, has lived here all his life, and plays such 
inimportant part, as [ know very well, in the health work of the district. 
It would be quite foolish for me to state anything dogmatic about 
anything which requires specific knowledge and consideration of 
onditions in the district. 

| agree with him entirely that the patient comes first, the patient 
comes second, the patient comes third. The welfare of the patient is 
the whole object, but the welfare of the patient is only secured—the real 
welfare—by the attention of first-class trained doctors and nursing staff. 

The years of studentship pass very quickly. The time is very 
imited in which study can be given to these things, and it therefore 
seems to me that a great deal of thought should be given to the possi- 
bility of erecting the Medical Centre so that it might be very advan- 
tageously situated with regard to its relationship to the medical school. 

Time should not be wasted in travelling from hospital to hospital, 
iad it would appear to me that you have a remarkable opportunity in 
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the centre of Bristol adjacent to the University Medical School. \: 
have a remarkable opportunity of erecting, therefore, a building whic! 
could be a very fine school of medical teaching and at the same tiny 
ensure the real welfare of the patient. 

THE Rev. MorGan: Mr. Chairman, forgive me for keeping you 
moment, but would it be possible for this address to be printed ? Ther 
was so much of real value in it, particularly in the second part, that 
am sure some of us would like to read it at our leisure. 


Proressor J. A. Nixon: We are in a position to publish the lectus: 
with its illustrations, and if we may have the opportunity of doing » 
in our local medical journal, reprints would be available for all of | 
if Mr. Elcock is willing. We could illustrate it amply. 

May I say how delightful the lecture has been to the doctors hei 
It is quite true that Mr. Elcock strayed a little bit from what you mig 
think was the strict architect’s approach to this subject, but he h 
justification. I think he has taken as his example Sir Christopher Wr« 
who, long before he planned the rebuilding of London, was working tv 
the members of the Royal Society in Oxford, and was actually the first 
man in the world to make an intra-venous injection. 

I think this mixture of medical study with architecture is quit: 
justified in hospital planning, and I very much appreciate all that M: 
Eleock has been telling us. 

THE CHAIRMAN (Alderman A. W. S. Burgess, J.P.) stated that M: 
Elecock had no objection to the report being published. 

Mr. Eustace H. Button, R.W.A., F.R.1.B.A., in proposing a vot 
of thanks to the lecturer, spoke on the need for education in order t 
ensure active co-operation from the whole nation in post-war reco 
struction, and of the importance of men like Mr. Eleock who can enthux 
others with plans for the future. 

The vote of thanks was seconded by Mr. A. J. Wright, who thanke 
Mr. Elcock for the freshness of his outlook. 

The Chairman concluded the lecture by laying emphasis on the fact 
that in planning for the future no one should be too dogmatic in his 
ideas. One should, rather, be willing to consider the ideas of others, and 
he thought a little compromise on these ideas might result in a ver) 
useful post-war world. He said that he himself had a perfectly ope 
mind on the proposed central hospital, and he suggested that that shoul: 
be the general attitude at the present juncture. 
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SOCIAL AND ECONOMIC CONDITIONS AND THE INCIDENCE 
OF RHEUMATIC HEART DISEASE* 


BY 
G. H. Daniet, D.Phil. 


Reprinted with some omissions from the Journal of the Royal Statistical Society, 
Vol. CV., Part ILT., 1942, by kind permission of the Society.] 


INTRODUCTION. 


DIFFERENCES in health between sections of a population may be 
reasonably considered as due to differences between them in their 
hereditary make-up, geographical distribution, or economic and social 
conditions of life. The latter are likely to affect health in several ways, 
since they include the nature and amount of nutrition which members of 
the population obtain, the adequacy of their housing accommodation 
and clothing, the amount of exposure and toil to which they are sub- 
jected and the degree of medical attention which they receive. 

The difficulties in the way of isolating and measuring the factors 
which determine the incidence of disease are considerable. The pheno- 
mena in question are not under the control of the investigator, and the 
only information which can be secured for analysis is that relating to the 
existing differences between sections of the population in their constitu- 
tion, distribution, conditions of life and the incidence of the disease. 
There is in the first place, therefore, the difficulty of ascertaining which 
of the many other points of difference are casually associated with the 
differences in incidence and are specific to the disease. It would be of 
little use to relate incidence to such an omnibus condition as the degree 
of urbanization, while, on the other hand, a relation established between 
the disease and a certain nutritional deficiency would be of practical 
value. In the second place, a causal relation existing between the 
incidence of the disease and any one factor—for example, nutrition— 
is likely to be obscured by the effects of other agencies, such as clothing 
or housing. It is necessary, therefore, to go beyond the prima facie 
relation between incidence and a particular factor, and to study, as far 
as possible, the relationship between them when other determining 
factors are held constant. 


The present study was suggested by Professor Bruce Perry of the Department 
f Medicine, Bristol University, who also found which Bristol families contained 
ildren suffering from rheumatic heart disease. The data upon which the study is 
ased were collected by the Bristol Social Survey under the guidance of Mr. Herbert 
Tout. The writer is responsible for analysing the data and preparing the results for 
tblication. Grateful acknowledgment is due to the Medical Research Council and 
the Colston Research Society for financial assistance, and to the University of Bristol 
the facilities afforded for the investigation. Professor M. Greenwood and Dr. 

J. O. Irwin read the paper in draft and made valuable suggestions. 
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It appears from the literature on the aetiology of rheumatic diseas: 
that, so far, these difficulties have not been very successfully overcome 
and although there is a substantial amount of published work on the 
subject, the conclusions which can be safely drawn are limited. Several 
writers have pointed to the existence of large differences in the incidence 
of rheumatic disease between children in private and children in State 
schools, between patients attended in private practice and hospital 
patients, and between children in poor-law schools and those in state 
schools.* The two populations in the last of these comparisons wer 
drawn from a similar social and economic class, and may have had ; 
similar hereditary background. But in the other two comparisons t!i 
discrepancy in incidence could clearly have been due to differences in 
hereditary constitution, geographical distribution, or social and economi 
conditions. The comparisons merely show that these factors betwee 
them gave rise to marked differences in incidence and that, on the whole 
the poorer classes were associated with the higher incidence. 

Other writers have attempted to relate the incidence of rheumati 
disease to particular agencies, such as poverty (see, for example 
Faulkner and White, 1924, Maddox, 1937, and Miller, 1928), nutritio: 
(Miller and Wilson, 1939, and Vining, 1928), overcrowding (Perry and 

Roberts, 1937), damp (Coates and Thomas, 1925, Coombs, 1927, Miller 
1926, Newsholme, 1895, Thomson, 1926, and Young, 1925), the distribu. 
tion of vermin (Clarke, 1928), industrialization (Young, 1921), urbaniza 
tion (Atwater, 1927, and McCulloch, 1928), and heredity (Hill, 1928 
Hill and Allan, 1929, and Sutton, 1928). The Medical Research Counci 
Report of 1927 dealt with the effects of maternal care, subjection t 
exposure, parents’ character, fathers’ occupation, income, housing 
sanitation, and elevation. 

But many of these factors have been inadequately considered i! 
relation to their likely effect on the disease, and others have been s 
broadly defined as to be useless for practical purposes. There is n 
obvious reason why parents’ character should affect the susceptibility 
of children to disease, except in so far as it has some influence on th 
provision of the necessities of life in their homes, and thus, indirectly 
affects the health of the children. Nor is it of value to find a relatioi 
between incidence and the degree of industrialization. Such a relatior 
expresses only the sum effects of a great many specific factors associate’ 
together under industrial conditions, some affecting the disease in on 
way and some in other ways. 

In no case does an effort appear to have been made to probe belov 
the surface relations between the incidence of rheumatic disease an 
the conditions believed to affect it. .The net relations—that is, thi 
effects when other factors are constant—have not been examine 
Thus Maddox (1937) plotted the location of known cases of rheumati 
disease on maps showing climate, relief, distribution of undergroun 
water, and poverty, in an attempt to relate the disease to each of thes 
conditions. But, even if the distribution of cases had corresponded 
closely with that, say, of water, this could have been because the tota 
population, rheumatic and non-rheumatic, was also so distributed 


See Faulkner and White (1924), Miller (1928), and Medical Research Co 
(1927). A review of the whole literature is given by Paul (19380). 
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living near the water-courses were the poor, mal- 


because the people 
because infective agencies were 


nourished and susceptible classes, or 
concentrated there. 

Moreover, the methods employed in establishing relationships have 
frequently been not only limited but unreliable. Thus Miller concluded 
that dampness was a determining factor merely from an estimate of the 
number living in damp houses among 196 persons suffering from the 
disease. The Medical Research Council Report of 1927 sought to 
evaluate the effects of social and economic conditions by comparing the 
living conditions of 721 families containing children under hospital 
treatment for rheumatism with those of 200 families containing children 

t of non-rheumatic disease. These 200 


attending hospital on accoun 

families, however, included among their other members 43 cases of 
And, like the rheumatic families, they were families of the 
id belonged presumably to the poorer sections of the 
possible that their diseases as well as that of the 
rheumatic families were related to adverse social and economic circum- 
stances. In that case comparison of their conditions as made in the 
Report of the Medical Research Council could not be expected to reveal 
the importance of those conditions. The rheumatic families should be 
compared, not with families suffering from other diseases, but with the 


rheumatism. 
hospital class, al 
eommunity. It is quite 


total population. 

There can be little doubt that an important 
progress made in the study of the aetiology of rheumatic disease has 
been the cost of obtaining quantitative data about the condition of a 
reasonably large number of rheumatic and non-rheumatic families. 
To a limited extent such information was collected by the University of 
Bristol Social Survey in 1937. Although it was not the primary object 
of this Survey, advantage was taken of it to enquire into the relation 
between the social and economic conditions of life of the Bristol popula- 
tion and the incidence of the disease. 


reason for the slow 


The Bristol Data. 

In the summer of 1937 the University of Bristol, 
the Colston Research Society, investigated the circumstances of a 
random sample of the Bristol working-class population.* The families 
considered were those of manual workers, and black-coated workers with 
incomes not exceeding £0 per week, and information was secured from 
one family in twenty-two. It was clear that some of the aspects of 
social and economic conditions about which information was obtained 
were likely to affect susceptibility to disease. The opportunity was, 
accordingly, taken of collecting the same information about Bristol 
families with children suffering from rheumatic disease. 

Rheumatic heart disease was chosen as the criterion of rheumatic 
infection, in order to reduce to the minimum doubts as to correct 
diagnosis. All cases of working-class children of school age—that is, 
between five and fourteen years of age—who had shown signs of active 
rheumatic infection during the eighteen months preceding or covering 
the period of the Social Survey were investigated for the study. They 
included the cases discovered by the School Medical Officers during their 


in conjunction with 





See Tout (1938). 
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routine examination and all cases receiving treatment at the two large 
voluntary hospitals, the children’s hospital and the municipal hospitals. 
The only children not included were those receiving attention from 
private practitioners, but these were almost certainly above the income 
limits of the section of the population covered by the enquiry. A small 
number of the families containing rheumatic children were later found 
to be middle-class, and a few had moved from Bristol or refused informa. 
tion. The total number of families containing children five to fourteen 
years of age suffering from rheumatic heart disease and from whom 
information was obtained was 341. 

From the sample of the entire working-class population, all families 
with children five to fourteen years of age were abstracted for com 
parison with the rheumatic population. The total number of such 
families was 1,424. 

The information collected for both the rheumatic families and the 
sample of the total population, and which appeared likely to be relate: 
to the incidence of rheumatic disease, dealt with income, housing 
accommodation, membership of a doctor’s club, and the receipt of meals 
or milk at school. 

The size of the family income may be expected to affect the children's 
susceptibility to disease in three ways: the amount of money spent on food 
may limit the adequacy of their nutrition; the amount spent on clothes and 
fuel may be related to the degree of exposure ; and the outlay on rent 
and rates may largely determine the nature of their housing accommoda- 
tion. The Social Survey secured information about the total earnings 
of each member of the family for the week preceding the date of investi- 
gation, and note was made of such items of income as gifts, free clothing, 
unemployment benefit, and pensions. The outgo on rent and rates, 
travelling expenses, insurance, trade union subscriptions, and other 
regular payments was also ascertained. Other expenditures were not 
investigated, but subtracting the outgo on fixed items from the total 
family income leaves a residue which was mainly laid out on food 
clothes and fuel.* Lacking more detailed information, the figures for 
this residue may be related to the incidence of the disease. 

It is not, of course, the total family income which is likely to affect 
susceptibility to disease, as much as the income of the family relative 
to its needs. It is necessary to adjust the total income according to tli 
size of the family and the age and sex of its members. The minimum 
needs of each family were evaluated by the Social Survey} according 
to the age and sex of each member of the family, the standards adopte« 
following, with small modifications, those laid down by George (1937). 
The net income for each family was expressed as a percentage of its 
minimum needs, and it is this percentage which is related in the present 
paper to the incidence of rheumatic heart disease. 


* According to the Ministry of Labour’s enquiry in 1937 into the expenditure of 
working-class households, the income left after paying for rent, rates, travelling, 


insurance and subscriptions was spent as follows :— 


ood sa ie .. 5l per cent. 
Clothes a ig oe | = 
Fuel and Light .. os Oe 

Other items baa <» eo 


See the Ministry of Labour Gazette, December, 1940. 


See Tout (1938). 
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Expenditure on rent and rates is known, but its effect on children’ s 
susceptibility to disease is unlikely to be close, since rent and rates 
depend largely on conditions such as location and relations between 
tenant and landlord which may be little connected with the adequacy 
of the accommodation from the health point of view. Moreover, because 
meny houses are owner-occupied, the amount paid in rent and rates is 
not available for all families. The Social Survey found for each family 
the number of living-rooms and bedrooms occupied by it, and whether 
or not it possessed a kitchen and bathroom. The total number of these 
rooms used by each family, divided by the number of persons using them, 
was taken therefore as a more convenient as well as a more accurate 
index of housing accommodation. 

It was also recorded on each of the Survey cards whether any of the 
living-rooms or bedrooms were situated in a basement, whether the 
families were members of a doctor’s club, and whether the children 
received meals or milk at school. It was considered that each of these 
attributes might be related to susceptibility ; the use of a basement 
room because of dampness or lack of light and ventilation, membership 
of a doctor’s club because of the greater opportunities afforded by it for 
medical attention, and receipt of school meals or milk because of its 
supplementation of family income. Each of the three attributes enables 
the population to be divided into two classes, according to possession 
or non-possession of it, and all three attributes together enable the 
families to be divided, as shown in Table III, into eight classes. 

The incidence of the disease was measured and related to these social 
and economic conditions by taking each class into which the population 
could be divided on the basis of net income, housing accommodation, 
etc., and finding the number of families falling into it among the 
rheumatic families on the one hand and among the sample of the total 
population on the other. 

The number of rheumatic families in each class was divided by the 
number of families from the sample of the total working-class population 
in the same class and, to facilitate comparison of incidence between 
the classes, the result was expressed as a percentage of the propor- 
tion between all 341 rheumatic families and 1,424 families in the 
total population sample. This gave for each class the incidence of the 
disease as a percentage of the average incidence among the entire 
population studied. 

The Bristol data thus yields the following information :— 


(a) Incidence of rheumatic heart disease in each group of 
working-class families as a percentage of the average incidence 
for all Bristol working-class families. This will be taken as the 
dependent variable (Y) and for the sake of brevity it will be referred 
to as the “* incidence.” 

(6) Income available for expenditure on food, clothes and fuel as a 
percentage of minimum needs. This independent variable (X,) will be 
referred to simply as the “‘ net income.” 

(c) Number of rooms per person (X,). 

(d) Use of a basement room, receipt of meals or milk at school, and 
membership of a doctor’s club. 
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Total Relations between Economic and Social Conditions and the Incidenc: 
of Rheumatic Heart Disease. 


The relation between rheumatic heart disease and conditions of life 
may be studied by examining, first of all, the association between 
incidence and each one in turn of the independent variables which have 
just been described. 

In Table I the families are divided among eight net income groups. 
The second column shows the number of rheumatic families in each 
group, and the third column the total number of working-class families 
The figures of incidence set out in the following column were calculated, 
as already explained, by dividing the figures in the second column by 
those in the third and expressing the results as percentages of tlic 
average proportion for the whole population. 

The figures show a marked relation between net income and 
incidence ; families with incomes below their minimum needs included 


TABLE [ 
Incidence of Rheumatic Heart Disease in Relation to Net Income. 














Families in | Incidence of | 
Families with Sample of Disease (as a °% | Expected 
Net Income (as a °4 of minimum Rheumatic Total Working- of average Incidence.* 
needs). Heart Disease. |Class Population.| incidence), | 
(1) (2) | (3) (4) (5) 
j | 
Under 100.. vs oa] fy 232 | 139 | 142 
100-120... a os) 54 152 148 122 
120-140... sie oii 51 191 | 112 108 
140-160... ne ae, 33 192 72 97 
160-180 me de <3 37 192 81 88 
180-200... Tes 31 | 149 | 87 81 
200-220... = oe 17 | 93 76 | 75 
220 and over $5 oa 41 | 223 77 | 70 
Total oh ne 341 1,424 | | — 








* Estimated from Y= 4,291 X,-°797, 





approximately 40 per cent. more cases of rheumatic heart disease than 
did the average working-class families, and approximately twice as 
many as the working-class families in the highest net income group. 
These differences in incidence could be due, at least partly, to the 
smallness of the samples, the proportion of rheumatic heart families 
in each group being known only from the limited experience of eighteen 
months, and the distribution of all the working-class families being 
based on a random sample of one family in twenty-two. The author 
calculates that there is a probability of less than one in a hundred that 
the differences can be explained on this ground. 

The relation between incidence and the number of rooms per person 
may be examined in the same way: Table II presents a classification 
of the data with respect to rooms per person like that given in Table | 
with respect to net income. The differences in incidence shown in the 
fourth column are highly significant. These differences show a clearly 
defined inverse relation between incidence and rooms per person 
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Families with less than 0.6 of a room per person are shown by this 
table to have had almost four times as many cases as those with 1.8 
rooms or more. 


TABLE II, 


Incidence of Rheumatic Heart Disease in Relation to the Number of Rooms 
per Person. 





| 





Families in | Incidence of | 
Families with Sample of | Disease (as a% | Expected 
Rooms per Person. | _ Rheumatic Total Working- of average | Incidence.* 
| Heart Disease. |Class Population. incidence). 
(1) (2) (3) | (4) (5) 
Under 0.6 a sal 52 130 167 187 
0.6-0.8  .. ne “e| 69 193 149 136 
(.8-1.0 mae oe Sal 53 194 | 114 107 
1.0-1.2 ee we all 73 335 91 | 89 
1,.2-1.4 it sis oa 59 303 81 | 76 
YS ere us sta 10 | 71 59 | 66 
1.6-1.8 A oe ee 19 138 | 58 | 59 
1.8 and over aie oh 6 60 42 53 
Total .. Sal 341 1,424 





* Estimated from Y=95.1 . X,—1:937, 





Table III displays the eight classes into which the population may 
be divided according to receipt or non-receipt of meals or milk at school, 


TaB_eE III. 


Incidence of Rheumatic Heart Disease in Relation to Membership of a 
Doctor’s Club, Receipt of School Meals or Milk, and the Use of 
Basement Rooms. 





Members of a Doctor’s Club. Not Members of a Doctor’s Club. 





| Receiving | Not Receiving 





Receiving | Not Receiving 





School Meals | School Meals | School Meals School Meals 
P : US et peel or Milk. | or Milk. or Milk. or Milk. 
Classification of Families. |__ oe | ; PAS) fee ek 8 Sl ee 
| No No | | No | No 
Base- Base- Base- | Base- | Base- Base- Base- Base- 
ment ment ment | ment ment ment ment ment 
| Rooms. | Rooms. | Rooms. | Rooms. ;} Rooms. | Rooms. | Rooms. | Rooms. 
(1) (2) (3) | (4) | @) (6) (7) | (8) 
Families with Rheumatic | | | | 
Heart Disease .. | - — | - 224 23 | 84 | 6 
Families in Sample of Total | | 
Population ol. OL a 5 | 980 60 | 307 | 19 
Incidence .. .-| $8 + 2) —* * —* | 95 + 5 /160 -}+ 51/114 16/132 4.83 





* Insufficient data. 





membership or non-membership of a doctor’s club, and use or non-use 
of a basement for living or sleeping purposes. The advantage of this 
manifold classification is that it shows the relation between incidence 
and each attribute independently of the other attributes. Unfortunately, 
the data are too scanty to enable full use to be made of the table, there 
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being hardly any observations in the second, third and tourth columns. | 


In some of the remaining columns the numbers of families are so sma! 
that comparison must necessarily be tentative and no certain conclusions 
can be drawn. 

Because it is necessary to consider the differences in incidence 
between each column, the figures of incidence have had attached to them 
their standard errors. These errors arise from the fact that both the 
number of families in the total working population and the number of 
rheumatic heart families in each column are known only from two 
limited samples drawn at random. 

Comparison of columns (1) and (5) suggests that membership of a 
doctor’s club was associated with a low incidence. Taking columns (5) 
and (7) for comparison on the one hand, and columns (6) and (8) on the 
other, it does not appear that receipt or non-receipt of school meals or 

milk was associated with differences in incidence. Examining column 
(5) against column (6), and also (7) against (8), families living or rn gees 
in basements had a higher incidence than those which did not, but tlu 
differences are not statistically significant. 

The Medical Research Council study of 1927, as already mentioned, 
compared hospital-class families containing children suffering from 
rheumatic disease with families of the same class suffering from other 
diseases. The two groups of families were divided into three classes 
according to their average total income. No direct relation between the 
disease and income was discovered, and incidence was in fact found to 
be lowest among the families with less than 35s. per week and highest 
among those in the middle income group with 35s. to 59s., although the 
differences were in each case not significant. Criticism of the choice 
of two hospital-class groups of families for comparison has already been 
made, and it may be further objected that the comparison was male 
with respect to total income, and did not take into account differences 
in the needs of the families concerned. The conclusion reached in the 
Medical Research Council Report that there is no direct relation between 
the occurrence of rheumatic heart disease and poverty, and even the 
finding that incidence is highest in the middle income ranges of the 
working-class population, has been widely accepted in subsequent 
literature. The Bristol data show, however, that after adjustment 
has been made for needs there is a simple inverse relation between 
incidence and the income left after paying for rent, rates, travelling and 
other fixed expenses. 

The Medical Research Council Report also dealt with the number of 
rooms used by the families examined and with the use of basement 
rooms. No significant relation was found between either of these aid 
the disease. But the present data suggest that there is a close and 
important relation between incidence and the number of rooms per 
person, and there may also be a relation between it and the employment 
of basement accommodation. 

The present findings agree with those of Perry and Roberts (1937). 
These writers related the number of cases of rheumatic heart disease per 
100,000 population with the density of persons per room in twenty-three 
Bristol C ity Wards during the three years 1927-30. They found a simple 
and significant relation and obtained a coefficient of correlation of 0.84 
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Partial Relations between Social and Economic Conditions and _ the 
Incidence of Rheumatic Heart Disease. 


The question arises whether the relations found between incidence 
and each in turn of the three independent variables exist when the 
remaining two independent variables are held constant. 

In Table IV are shown twenty-seven figures of incidence and the 
corresponding values of net income and rooms per person. To prepare 
it; the rheumatic heart families and the families in the total working- 
class population were divided among the 120 classes obtained by taking 


TABLE IV. 


Incidence of Rheumatic Heart Disease in Relation to Net Income and 
Number of Rooms per Person. 





Actual | Expected 





| Number of | Number of | Number of | Actual In- Number ot 
Net | Rooms per | Rheumatic families in | cidence (as% Expected Rheumatic 
Income | Person Heart Total Popula-) of average Incidence * Heart 

Families tion Sample incidence) Families * 

(1) (2) | (3) - (4) | (5) (6) (7) 
a a . -- | he at cold it 
93 0.47 33 77 179 202 37 
140 | 0.48 11 37 124 168 15 
82 | 0.70 | 22 48 191 159 18 
110 | 0.70 12 31 162 141 11 
32 0.90 | 11 39 118 132 12 
140 0.70 14 51 115 127 16 
83 | 1.10 15 46 136 113 13 
110 | 0.99 22 68 135 109 18 
170 0.78 16 55 122 109 14 
196 | 0.77 | 16 50 13 103 12 
150 0.90 6 30 84 103 7 
130 1.05 23 97 99 97 23 
254 | 0.74 10 37 113 96 8 
107 1.30 19 85 93 90 18 
150 1.10 6 39 64 89 8 
170 1.10 7 47 62 84 9 
190 1.10 7 | 48 | 61 81 9 
150 1.3¢ 9 56 67 77 10 
Ill 1.67 10 40 104 74 7 
239 1.10 16 52 129 73 9 
170 1.35 10 66 63 72 ll 
200 1.30 11 67 69 70 e 
249 1.30 10 53 79 64 8 
162 1.77 4 34 49 62 5 
199 1.62 9 51 74 59 7 
255 1.65 7 62 47 53 8 
224 2.11 5 


58 | 36 47 6 


* Estimated from Y = 757.3 X,-°44. X ,-0 742, 





ten classes of net income and twelve of rooms per person. Classes 
containing not more than thirty families from the sample of the total 
population were combined with adjacent classes until they had the 
requisite number. of families. For groups made up in this way, the 
values of net income and rooms per person were found by taking the 
average of the class-marks of the constituent sub-groups, each class- 
mark being weighted by the number of families belonging to the sample 
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of the total population. The incidence in each of the twenty-seven 
classes was measured, as already described, by dividing the number of 
rheumatic families in each class by the total number of families in it 
and expressing the result as a percentage of the proportion between «| 
the 341 rheumatic families and the 1,424 families in the sample of the 
working-class population. 

The nature of the relation between incidence and both net income 
and number of rooms per person is shown graphically below. The 
twenty-seven points marked in the figure represent the values in the 
table, and each point has been located with reference to the values for 
net income and rooms per person. Contour lines have been drawn in 


21 “ 














Number of Rooms per Person 








socchaiekeiekat 
130 «150 «170-S's«d190s 2102380 
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Relation between the Incidence of Rheumatic Heart Disease and Net Incom: 
and Number of Rooms per Person 


relation to the values of incidence for each point. These lines show 
that the incidence of the disease was highest when net income was low 
and when, at the same time, there were few rooms per person. At any) 
given income level, the incidence tended to vary inversely with the 
number of rooms per person ; conversely, with a given number of rooms 
per person, the incidence tended to increase as net income diminished 

After calculating the relaticns between these variables, the autho1 
finds that, when there was no difference in the number of rocms per 
person, a given percentage difference in net income was accompanied 
by a difference of 0°414 + 0°144 times as much in incidence. On the 
other hand, among families with the same net income, those with 
given percentage of rooms per person more than the others had 
0°742 + 0°136 times less incidence. 

The association found in Table III between incidence and member. 
ship of a doctor’s club, receipt of meals or milk at school, and use of a 
basement room could perhaps be due to the existence of relationships 
between these attributes and net income or rooms per person, and 
between the latter and incidence. Of the eight classes into which the 
families can be divided according to possession or non-possession of thie 
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three attributes, the five which contain a reasonable number of families 
are shown again in Table V. The top row gives the average net income 
of the families in each class ; the second shows the average number of 
rooms per person ; and in the third row the figures of incidence obtained 
in Table III are repeated. 


TABLE V. 


Incidence of Rheumatic Heart Disease in Relation to Membership of a 
Doctor's Club, Receipt of School Meals or Milk, and Use of Basement 
Rooms (after Approximate Removal of the Effects of X, and X,). 





Members of 
a al Not Members of a Doctor’s Club. 
Club. 


Receiving 


School | Receiving School Meals Not Receiving School 
Classification of Families. Meals or | or Milk. Meals or Milk. 
Milk. 
| No | No No 
| Basement Basement Basement Basement Basement 
Rooms. Rooms. Kooms. Rooms. Rooms. 
(1) (5) (6) (7) (3) 
Net Income .. ee ..| 161 | 160 146 160 161 
Kooms per Person .. ae Be 1.12 0.94 1.16 1.14 
\ctual Incidence es | 33 | 95 160 114 132 


Incidence Expected from| 

Values of Net Income and| | 

Rooms per person .-| 100 LOO 118 | 97 98 
Incidence Adjusted for Differ- | 

ences in Net Income and 

Rooms per Person. . wat eee | 95 | 136 118 135 
ee a a a 

Incidence in class (6) was shown in Table III to have been un- 
expectedly high. The present table indicates that the families in this 
class had on the whole a relatively low net income and comparatively 
few rooms per person, and there are also some differences with respect 
to these conditions between the other classes. But when incidence is 
adjusted for these differences, it is seen that the relation depicted in 
Table III is not substantially altered. Looking at columns (1) and (5), 
families which did not belong to a doctor’s club appear to have had a 
substantially higher incidence than those which did. Comparing 
columns (5) and (6) and also (7) and (8), the use of a basement room is 
seen to have been associated with a high incidence. On the other hand, 
columns (5) and (7), and columns (6) and (8), do not show a clear 
association between the disease and the receipt of school meals or milk. 
Finally, a recaleulaticn made by the author of the relationship 

between Y,X, and X,, showed no indication that the one origin- 
ally found reflected the asscciation between incidence and the 
three attributes. 


CONCLUSION. 
Review of the existing literature on the effect of social and economic 
conditions on the incidence of rheumatic heart disease shows that most 
of the analyses made have been limited in scope and productive of few 
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conclusions. It has, however, been demonstrated that marked differ- 
ences in incidence exist between various social classes, and it has also 
been shown (Perry and Roberts, 1937) that incidence bears a simple 
and direct relation to the degree of overcrowding. 

The information gathered about the living conditions of the Bristol 
working-class population shows that :— 

(a) Differences in incidence of rheumatic heart disease between 
sections of this population were associated with differences in tlic 
family income available after paying for rent, rates, travelling ani 
other fixed items expressed as a percentage of minimum needs. 

(6b) Considerable differences in incidence corresponded closely with 
the variation in the number of rooms used by each family divided by 
the number of persons in the family. 

(c) Families which belonged to doctors’ clubs suffered less from the 
disease than did the remainder of the population. 

(d) There is an indication, though the results are not statistically 
significant, that families which lived or slept in basement rooms 
included more cases of the disease than other families. 

(e) Each one of these relations was true independently of the others 

To what extent these findings, based on the Bristol 1937 experience. 
apply to the population of the whole country is unknown. But Bristo! 
is a large town, and there is no apparent reason why the relations foun 
should be confined to it. 

If these relationships are causal, a considerable reduction in the 
incidence of rheumatic heart disease could be effected by improvements 
in living conditions. The figures in Table V enable an estimate to be 
made of the effect of raising the net income and increasing the housing 
accommodation of the poorer families. The values in column (7) sum 
up the combined influence of net income and rooms per person, and ma) 
be taken as a measure of the poverty of the families in both respects. 
A calculation was made by arranging the twenty-seven sets of figures 
in the table in order according to the expected incidence. The number 
of families given in columns (3) and (4) were then cumulated, so that the 
total number of families and the number of rheumatic heart families 
with living standards equal to, or above, a given level, as measured in 
column (7), were known. It was then possible to find the number of 
cases of the disease to be expected if the entire population had had the 
same living conditions as the families considered, to calculate the 
percentage reduction in incidence, and, by graphical interpolation, to 
find the figures below :— 


Percentage of the Population with Percentage Reduction in Incidence of 
the lowest Net Income and fewest Disease due to Improvement in Standards 
Rooms per Person. ‘of the Poorest Families. 

10 8 
30 21 
50 29 
70 . 37 
90 49 


Thus, if the standards of the 30 per cent. of the Bristol working- 
class population with the most inadequate incomes and housing 
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wcommodation were raised to the average level of the rest of the 
working-class population, a decrease of 21 per cent. in the number 
of cases ot rheumatic heart disease could be expected. And if 
standards were raised to the level of the highest 10 per cent. of 
ul working-class families, the incidence of the disease would be 
roughly halved. 

Whether income and housing conditions actually determine the 
incidence of the disease in this way is not, however, established by the 
statistical relationships which have been revealed in preceding sections 
of this paper. It is necessary to consider whether these relations can be 
accounted for in other ways. 

The data collected by the Bristol Social Survey throw no light on the 
effects of differences in geographical environment or in hereditary 
constitution. But the variations in altitude, soil, climate, etc., within 
the City of Bristol are minute, and could hardly account for the relation- 
ships we have found. Explanation in terms of heredity is equally 
difficult, since it would require that families with an inherited tendency 
towards rheumatism should tend to have low net incomes, and also to 
have poor housing conditions and refrain from joining doctors’ clubs. 

The present information relates only to families with children of 
school age. All of these children attended State schools and, outside 
their homes, their environment could have differed comparatively little. 
Thus, not only are the present results unlikely to have been due to the 
influence of hereditary or geographical agencies, but the possible effects 
of occupational differences, which in the case of adults might have 
complicated those of income and housing, have been avoided. 

Again, this investigation has been concerned not with the 
individual children suffering from rheumatic heart disease, but with the 
families containing such children. Rheumatic disease may be infective. 
If so, the proportion of children in a family suffering from it would tend 
to be greater in large families than in small. Since size of family is an 
important cause of poverty and inadequate housing accommodation, 
there is, therefore, a possibility that a correlation disclosed between 
incidence and net income or between incidence and rooms per person 
could be due merely to the increased likelihood of infection in large 
families and the tendency for such families to have low standards of 
living. This possibility has been guarded against by confining examina- 
tion to family units and giving those with three children suffering from 
the disease the same weight as those with only one. 

The independent variables which have been considered are of broad 
scope, and exactly how they affect incidence it is not possible to say. 
Net income, for instance, may be related to the disease, because it 
limits the consumption of certain essential foodstuffs, or because it 
determines the adequacy of clothing or heating. New and detailed 
enquiries would be necessary to isolate the specific factors involved. 
What the present investigation shows is that rheumatic heart disease 
appears to be in large part a social disease, and that considerable 
differences in its incidence are attributable to conditions associated with : 
(2) the income available after deduction of rent, rates, travelling and 
other fixed payments ; (6) the number of rooms available per person ; 
(c) the membership of doctors’ clubs ; and, (d) though less certainly, 
the use of basement rooms. 
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Reviews of Books 


Treves’ ‘‘ Students’ Handbook of Surgical Operations.’’ By C. P. G. 
WakELEY, C.B., F.R.C.S. Seventh Edition. Pp. xii., 562; 265 
illustrations. London: Cassell & Co. Ltd. 1943. Price 12s. 6d.— 
This hardy perennial first made its appearance in 1892 and there must 
be few medical men who do not remember from student days the 
excellent plates illustrating amputations and ligation of vessels. Many 
of them have successfully weathered the half-century. Even such set 
operations have been drastically pruned in accordance with modern 
practice and a large part of the volume has been completely re-written. 
One might criticize some of the operations, e.g. phrenic avulsion as a 
treatment for bronchiectasis ; excision of the head of the first meta- 
tarsal for hallux valgus ; disarticulation through the wrist joint (which 
makes the fitting of an artificial hand very unsatisfactory) ; and the 
introduction of a Smith Petersen pin only by means of an open operation. 
Curiously enough, excision of the condyle of the mandible is described 
twice: once on page 198, with an illustration in which the temporal 
muscle is labelled the masseter, and again on page 245. In spite of 
these few small blemishes a student or house surgeon will find this 
handy little book packed full of useful and easily assimilable information. 


The Medical Annual, 1943. Edited by Str Henry Tipy, K.C.B., 
and A. RENDLE SHortT, M.D., F.R.C.S. Pp. Ix., 432, 75. Bristol : 
John Wright & Sons, Ltd. Price 25s. net.—Although the Medical 
Annual for 1943 is somewhat late in coming out we are glad to find 
that the Ministry of Supply has allocated sufficient paper to allow of 
its being slightly larger than the former issues during this war. This 
recognition of its great value to the Medical profession is well merited. 
Wartime medicine and surgery are continually changing and _ pro- 
gressive, thus Wright’s Medical Annual is even more indispensable 
now that current literature, except that published at home, is hard 
tocome by. Perhaps the most important feature of this year’s Annual 
is Mr. D. Harcourt Kitchin’s summary of “ Legal Decisions ” affecting 
the medical profession, especially that which concerns the liability 
of hospital authorities for negligence of their medical officers. Wakeley 
on ** Burns of War” is first rate. The articles on “‘ Typhus”’ and 
‘Yellow Fevers’ are of great importance to all service M.O.’s. In 
the introduction special attention is directed to articles dealing with 
the ‘* Dangers of New Therapeutic Measures,”’ three particular groups 
of treatment are singled out for warning namely, sulphonamide 
administration, electro-convulsive therapy and the management of 
Addison’s disease. In every branch of the Art and Science of Medicine 
practitioners will be safer and wiser for reading Wright’s Annual. 
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Tropical Nursing. Second Edition. By A. L. Grea, M.A., M.D. 
M.Ch., D.T.M. & H. 1943. London: Cassell & Co. Ltd. Pp. x. 
185. Price 6s. net.—Dr. Gregg’s little book can be warmly recom 
mended to nurses and ordinary folk going to the tropics. Thanks to 
the care with which the first edition was prepared, few changes in 
the advice on nursing have been needed in the second edition. Such 
changes as there are have occurred mainly in treatment, that is t 
say, drugs and diet. The text is clearly written, and if treatment 
must, in emergency, be given before medical aid can be obtained, this 
book should be of real help. On one or two points of treatment 
criticisms suggest themselves. On page 92, quinine per rectum is advised 
in certain circumstances, but this method has been abandoned by the 
majority of authorities as inefficacious. Even if ampoules are not 
available it should be possible for a nurse to boil a solution of quinine 
in a test-tube for intra-muscular use and render it sterile. Antimony 
has proved of great value in a number of tropical diseases, and con 
siderable progress has been made in developing new compounds 
When, therefore, it is pointed out that for the treatment of bilharziosi- 
other antimony compounds are superseding the tartrate, it was a pity 
not to mention such compounds as has been done in the case of 
kala-azar (stibosan, stibamine and diamidinostilbene). For ulcerating 
granuloma antimony tartrate is still (p. 140) the only remedy men 
tioned, although neo.-stibosan is now usually preferred. Under treat- 
ment of ascaris (p. 69) some excellent advice is given about th« 
use of vermifuges, and the safety of employing castor oil with santonin 
is wisely pointed out. The dangers of oil of chenopodium for very 
young children and of repeating the dose of carbontetrachloride are. 
unfortunately, not mentioned. Deeks never gave oil of chenopodiun 
to children under four years of age, and always followed it with ; 
purge of salts within one to one-and-a-half hours. The comparative 
safety of hexylresorcinol is rightly mentioned. Dr. Gregg makes ai 
interesting recommendation (p. 6) that dark-coloured or black under 
wear should be worn in the tropics. Has dark underwear been proved 
in practice to be cooler? There are possible disadvantages in dark 
coloured underwear unless high quality fast dye is used. Perspiration 
might cause an inferior dye to run, with resultant irritation of the 
skin and possible sepsis. The book as a whole is so good that it is 
hoped that the author may consider these few points of criticism when 
he comes to prepare a new edition—perhaps, too, he will see that Si 
Philip Manson Bahr’s name is correctly spelt on p. viii. 


Sixth Addendum to British Pharmacopoeia. 1932. Official fron 
August Ist, 1943. Six months’ grace allowed for B.P. Ointments 
amended in this Addendum. The Addendum contains a number of 
very important additions and alterations. 


ADDITIONS. 

ACETOMENAPHTHONUM, MENAPHTHONUM. Oral and parenteral forms respective 
of Vitamin K., hitherto chiefly prescribed and supplied as the products : 
various firms under their own Brand names. 

RIBOFLAVINE. The new official form of Vitamin B,, recognizing both natural a1 

synthetic sources. 
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\c. RicinoLeEIc TERPINEOL. Both included for use in the preparation of Liq. 
Chloroxylenolis. 

Lig. CHLOROXYLENOLIS. A useful antiseptic of the Dettol type. 

DITHRANOL, A yellow powder for use in skin ointments and pastes, replacing a 
well known German proprietary. 

NICOTINAMIDE, A more modern application of the Pellagra Preventive Vitamin. 

STILBOESTROL. Synthetic Oestrogenic substance for oral and parenteral use. The 
Addendum defines it further as DimeTHYLSTILBOESTROL. 

NSULIN, Storage conditions and pH. limits extend the period of potency to two 
years from date of manufacture. 

Ereot. The monograph now takes Ergometrine as the basis of activity instead 
of Ergotoxine. 

Syr Ferrt PHospr. ¢ Strycu. The equivalent of Easton’s Syrup without the 
Quinine, which is now not available except for Malaria treatment. 

SULPHANILAMIDE. The monograph on its sterilization establishes 150° for one 
hour, or 140° for four hours, as the heat limits for efficient sterility. 

\LcoHOLIA LANAE. The product of saponification of the grease of sheep’s wool 
with fractionation of part containing Cholesterol (28 per cent.), and othe: 
Alcohols is introduced as the basis for preparing : 


1. Ung. Aleoholia Lanae. 7. Ung. Hyd. Ammon. 

2. Ung. Aquosum. 8. Ung. Hyd. Oleat. 

3. Ung. Ac. Boric. 9. Ung. Hyd. Subchlor. 
Ung. Ac. Sal. 10. Ung. Hyd. Sulph. 

5. Ung. Ac. Tannic. 11. Ung. Zine. Ox. 

6. Ung. Hamamelis. 


This is a notable alteration in B.P. Ointment bases, and it remains to be seen 
whether the skin physicians will approve the change. The new ointments 
are of very nice smooth consistence and appear to be an improvement on the 
older ointments. 

KaoLIn. Now appears in two forms, Light and Heavy; the former for internal 
use and the latter for the manufacture of Cataplasma Kaolin Co. 

Mac. TRISILICATE. New standards for Silicon content are laid down. 

INJECTIO PROCAINE AND ADRENALIN. The title of this preparation which contained 
2 per cent. of Procaine is changed to INJECTIO PROCAINE AND ADRENALIN 
Fort, and a weaker preparation is introduced under the name of JINsEcTIO 
PROCAINE AND ADRENALIN MITIS, containing only about 4 per-cent. of 
Procaine. 


Diseases and the Social System. By ArtTHuR GuirpuamM, M.A., 
D.M., B.Sc., D.P.M. Pp. xvi., 239. London: George Allen 
and Unwin Ltd. 1942. Price 10s. 6d.—-‘ This book is written 
for the profession in general, and in particular for the inarticulate 
majority, for whom man and his sufferings are of greater moment than 
the findings of group research.” It is regretted that a reviewer has 
not been found from the inarticulate majority, but in order to bring 
the book to its notice some description of its contents will be given. 
From the dust-cover one learns that the book emphasizes that disease 
is due largely to our social system, it argues that the beliefs we inherit 
are responsible not only for psychological but for physical disease. 
Most disease, the author holds, is a response to, or an evasion of, strain. 
At present the administration of Society rests largely in the hands of 
the abnormal and diseased. The author deplores the influence of 
Pasteur, saying “ he retarded the progress of medicine by a hundred 
years.” He feels that some day psychiatry and general medicine will 
have merged, at present psychiatry is a branch of medicine. The 
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position should be reversed. But not until psychiatry asserts itself in 
the domain of physical disease. Surgery he dislikes as being blind 
carpentry performed by persons of inadequate culture. When, despite 
medical treatment, the violent corrective of surgery must be applied 
‘“‘ we are making a patchwork effort for those who have failed to adjust 
to circumstances as a whole.” The maimed victim of a high explosive 
bomb can scarcely be blamed for maladjustment to circumstances, 
but let that pass. The author divides his book into four sections 
The first deals with personality in relation to disease. The second 
explains how most chronic disease, physical as well as nervous, is 
neuropathic in nature and attributable to the effect of abnormal 
emotion on vulnerable personalities. The third reviews the effect of 
the social system in providing a background conducive to abnormal! 
emotion. The last section deals with tendencies in medicine which 
prevent our dealing adequately with current problems. At the end of 
the book the author’s chief reason for writing it is manifest. “* W: 
doctors,’ he writes, ‘“‘ must insist on playing a major part in the cur 
of a sick world.”” Well, yes, perhaps we doctors might, provided we 
are as humble as Paré: ‘ Je le pansay, Dieu le guarit.”” But I doubt 
whether the author intends to play the part of a bandager, waiting fo: 
the divine healer. It is interesting to see the influence upon a 
psychiatrist of observing psychical causes produce organic changes in 
the human body. 


Outlines of Industrial Medicine, Legislation and Hygiene. By, 
JaMES BurNeET, M.D. Pp. 87. Bristol: John Wright & Sons Ltd 
Price 7s. 6d.—This small and readable volume is intended for students 
and others who may require an introduction to the subjects with whic! 
it deals. Part I is devoted to Industrial Diseases, and includes Poisons, 
Medical Diseases, Surgical Affections, Diseases of the Eye, and Skin 
Diseases. The descriptions are concise and on the whole accurate 
Part II discusses Industrial Legislation. The author is not always 
reliable in his accounts of the Law, although his statements may 
accurately describe things that are customary, although not lawful 
For instance. In his chapter (V) on Skin Diseases, he says that if a 
workman’s application to an appointed surgeon for a certificate that 
he is suffering from a compensat ible disease is refused, he will get neithe: 
National Health Insurance benefit nor compensaticn. But as the law 
stands the workman who is refused a certificate under the Workmen's 
Compensation Acts is entitled to N.H.I. benefit, provided he has his 
panel doctor’s certificate that he was unfit for work. The decision o! 
the certifying surgeon, not that of the Approved Society, is final 
unless disturbed by the Medical Referee on appeal. The author 
does not at this point mention that a refusal of a certificate by th« 
appointed or certifying surgeon that a disease or injury comes unde! 
the Workmen’s Compensation Act can be appealed against by the 
workman. A little further on (p. 50) he says that because a skin con 
dition may have cleared up, the Referee on appeal “can only certify 
that the worker is not suffering from dermatitis.” This is frankly 
nonsense. The Referee is bound to accept the ‘‘ appointed ” surgeon's 
certificate unless evidence is brought to show that when the workman 
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was examined “by the examining surgeon” he was not, in fact, 
suffering from the scheduled disease. The certificate is sufficient and 
final evidence that the workman was so suffering until upset by con- 
vineing evidence to the contrary. That the workman is not so suffering 
at the time of his examination by the Medical Referee should not, 
without other evidence, cause the Referee to allow an appeal. A grave 
omission on the author’s part is his failure to quote the obligation 
placed on Approved Societies by the National Health Insurance to 
pay a workman weekly benefit “‘as an advance by way of a loan” 
where the workman has applied for compensation and the employer 
disputes his liability to pay or delays payment. Nowhere does the 
author remind his readers that the certificate of the certifying surgeon 
must state that the dermatitis is “‘ produced by dust or liquids.”” He 
is content to say “ practically anything to which a worker’s skin may 
become senstitized will readily produce dermatitis.” He does not 
add that the schedule to the Acts only recognizes dermatitis produced 
by dust or liquids. Doubtless the Acts need amendment, but there 
is the law as it stands. The book is a good book as a guide to Industrial 
Diseases, but, on questions of Law, Willis or Butterworth is greatly 
to be preferred. And it is most desirable that industrial surgeons, as 
well as certifying surgeons and medical referees, should know the legal 
as well as the medical aspects of the work they undertake. The 
author gives the impression that he has not studied Case Law on his 
subject. 




























Editorial Notes 


Standish Hovusk, now the Gloucestershir 

Mr. Winston ‘Tuberculosis Sanatorium, has the distinctior 

Churchill and of having belonged to the family from whon 

Standish House. the Prime Minister and Chancellor of ou 

University, derives his first christian name. 

A recent note in Country Life pointed out that Sir Winston Churchill 

father of the great Duke of Marlborough, obtained his christia: 

name from the surname of his mother. She was Sara, daughte: 

and heiress of Sir Henry Winston of Standish, Gloucestershire 
and she married John Churchill in 1618. 


* 


We offer our congratulations and good wishes 
** The to The Practitioner on celebrating its seventy 
Practitioner.’’ fifth anniversary. The Practitioner was founded 
in 1868 under the joint editorship of Francis 
Edmund Anstie, then Senior Assistant Physician, Westminste! 
Hospital, and Henry Lawson, Assistant Physician, St. Mary’s 
Hospital. Anstie is a name well known in Bristol. The famil) 
were tobacco manufacturers at Devizes, and the business stil! 
Hourishes, managed by the family as a branch of the Imperia! 
Tobacco Company. In the June, 1943, issue of The Practitioner, 
Sir Humphry Rolleston has contributed an article on the histor) 
of the Journal, in which memoirs of the former editors are collected. 
The longest and most interesting memoir is that of Anstie, whos 
ideals have inspired the Journal from its inception to the present 
time, namely, to provide an essentially practical publication with 
special emphasis on the latest information on the treatment ot 
disease. This emphasis on what Sir Thomas Watson described as 
“the greatest gap in the Science of Medicine,” namely, our know 
ledge of therapeutics, continues to be the reason for the succes: 
of The Practitioner under its present controlling Editor, Sil 
Humphry Rolleston, and the Joint Editor, Dr. Alan Moncrieff. 


* i * * * 


THE Council of the Royal College of Surgeons 
New Regulations of England has revised the regulations of th« 
for the F.R.C.S. Fellowship and at last the diploma of F.R.C.S. 
can be regarded as a qualification equivalent 
toa Mastership of Surgery. The Council is to be congratulated 
on having adopted the view that the F.R.C.S. should be confined 
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to those who practise the higher branches of surgery, just like the 
Fellowships of the other two English Colleges. The primary 
examination beginning on November 29th, 1943, will be the last to 
be conducted under the present regulations. 

New regulations have been approved by the Council and will 
hecome effective as from the end of 1943. 


shir These regulations embody the following changes :— 
tiol (i.) The primary examination cannot be taken by under- 
hon graduates, but will be open only to Members of the College, 
oul or to Graduates in medicine and surgery of the Universities 
ame. and Medical Colleges recognized by the Council for the 
chill purpose, who are able to comply with the conditions of 
stial the regulations. 
pte (ii.) The subjects of the primary examination will be :— 
hire (a) Anatomy (including Normal Histology), and (b) Applied 
Physiology and the Principles of Pathology. A synopsis 
indicating the general scope and spirit of the examination 
in applied physiology and the principles of pathology is 
ishes published in the new regulations. 
owed With regard to the final examination, no candidate will be 
eine admissible without producing evidence of having been engaged in 
— the acquirement of professional knowledge for not less than two 
nste! . ; : F : 
e years subsequent to the date of having obtained the Membership 
ary eas Dg 
an of the College or some other recognized qualification, vide (i.) above. 
still . rhe dates of the examinations have been re-arranged, SO that 
aa it will be possible for candidates who pass the primary examination 
sani to proceed immediately to the final examination, if they are eligible. 
oner D PI ‘ asics cet ret ; of = 
wml wing 1944 the examinations will begin on the following dates :— 
whe. Primary examination—April 24th and October 23rd. 
vhow Final examination—May 4th and November 2nd. 
esent Copies of the new regulations, and full particulars may be 
with obtained, post free, from the Director of Examinations, Examina- 
nt of tion Hall, Queen Square, London, W.C. 1. 
ed as 
now SS 
ICCeS: 
aia Obituary 
KMERITUS PROFESSOR F. H. EDGEWORTH, M.A., M.D. 
geons (Cantab.), D.Se. (Lond.). 
ft the By the passing onwards of Francis Henry Edgeworth the medical 
v..C.8. profession has lost one of its most learned members, and the scientific 
valent world has been deprived of an eminent and indefatigable research 
lated worker. The son of Dr. T. F. Edgeworth, and beginning his education at 
rfined Clifton College, Edgeworth went on to Caius College, Cambridge, with 
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a scholarship, and secured a first in the Natural Science Tripos, graduat- 
ing in 1887, and becoming Shuttleworth Scholar of Caius. He then 
entered the Bristol Medical School, taking his M.B., B.C. (Cantab.), 
thence proceeding to Paris, Gottingen, London, and Dublin for further 
medical training. He became D.Se. (Lond.) in 1903, and M.D. 
(Cantab.) in 1908, was honorary pathologist to Bristol Royal Infirmary 
from 1890 to 1895, and was appointed Assistant Physician in 1893, 
being elected Physician in 1906, which post he held until 1924, when 
he became an Honorary Consulting Physician. In 1905 he became 
Professor of Medicine in University College, Bristol, and later occupied 
the Chair of Medicine in the University, being appointed Emeritus 
Professor on his retirement. During the Great War he served in 
the R.A.M.C. from 1914 to 1918, being attached to the 2nd Southern 
General Hospital, and retiring with the rank of Major. 

Edgeworth published many valuable monographs in the realms of 
science and medicine, but his opus magnum was a volume published in 
1935 by the Cambridge University Press and entitled The Cranial 
Muscles of Vertebrates. This publication involved a colossal amount of 
work in the preparation and microscopic examination of sections from 
various types of embryo, and also the execution of a very large 
number of drawings made from these sections. A considerable amount 
of time was spent by him on the construction of large models, made to 
render him assistance in arriving at his conclusions. In the course of 
this work he realized that Mind played an important part in directing 
embryonic growth. In some unknown way the growing organism 
appears to forsee future needs and sets to work with such material 
as it has to develop the necessary structures along the lines followed 
by its ancestors. Experimental embryology shows that the growing 
organism, from the zygote upwards, is a whole, and not merely an 
aggregate of parts. Similarly animals are psychological units character- 
ized by memory and purpose by striving after ends in view. The 
variations in the development of homologous structures, and in the 
structures by which the same function is carried out show that this 
psychological factor is of great importance from the very first. This 
immaterial, non-spatial, teleological factor, the Mind, can initiate and 
inhibit physico-chemical processes. Life, development of individual 
organisms, and evolution are primarily due to this power. As to the 
origin of Mind he was an opponent of epiphenomenalism, and a disciple 
of Plato. 

In his work as a physician Edgeworth recognized that medicine was 
primarily a clinical science and relied very largely on his own observa- 
tions made at the bedside, seeking the assistance of laboratory workers 
to help in or confirm his own diagnosis, rather than make one for him. 
He adopted this attitude with the knowledge that a clinical examina- 
tion systematically conducted is as much scientific as the determination 
of blood-sugar or the identification of bacteria in sputa. All his 
patients were treated with the same degree of skill and with the 
greatest kindness, no distinction being made between Dives and 
Lazarus. It is not easy to say in what branch of medicine Edgeworth 
was most expert, but it was probably in the difficult art of differential 
diagnosis, especially in relation to diseases of the central nervous system. 





duat- 
then 
itab.), 
irther 
M.D 
‘mary 
1893, 
when 
came 
supied 
eritus 
ed in 
ithern 


ims of 
1ed in 
ranial 
unt of 
5 from 
large 
nount 
ide to 
rse of 
ecting 
anism 
aterial 
llowed 
rowing 


in the 
it this 

This 
e and 
vidual 
to the 
isciple 


1e@ Was 
yserva- 
rorkers 
yr him 
ymina- 
nation 
All his 
h the 


Ss and 
»worth 
rential 
ystem. 





RONALD HENRY TASKER, ‘M.B.C.S., L.R.C.P. 


















OBITUARY 35 


In 1896 Edgeworth married Miss Ethel Maude Usher, a lady of 
considerable intellectual attainments, who was in complete sympathy 
with all his scientific aspirations, and encouraged and helped him in his 
work in every possible way. She predeceased him in 1931, and one of 
the chief objects of his life disappeared with her demise. The dedicatory 
words to her memory which appear in his book speak for themselves 
regarding the part she played in his life. ‘‘_ In memoriam uxoris meae 
quae mihi, ut in ceteris rebus, ita in hoc opere et socia erat et adiutrix.”’ 
Kdgeworth never ceased in his endeavour to add to the sum of 
human knowledge, and quite failed to recognize his own attainments. 
He leaves a son, a naturalized American citizen, at present serving 
with the forces of the country of his adoption. 

O.C. M. D. 


RONALD HENRY TASKER, M.R.CS., L.R.C.P. 


THE tragic death of Ronald Henry Tasker, in November, 1942, will be 
felt as a deep personal loss to many old students of the Bristol Medical 
School where he began his training in 1909. He attended the clinical 
practice of the Bristol General Hospital, to which he was later House 
Surgeon and House Physician, and served during the last war as 
Temporary Surg. Lieut., R.N., in H.M.S. Centurion. After leaving the 
Hospital he held resident appointments at Herefordshire General 
Hospital, Taunton Hospital, and Ham Green Hospital, Bristol. In 
1926 he became Medical Officer to the Burmah Oil Company, for whom 
he worked enthusiastically and well for sixteen years. The Japanese 
invasion found him in charge of the Company’s hospital in Syriam, 
Rangoon, and he was greatly saddened by witnessing the destruction 
of the station and by sustaining the loss of his valuable collection of 
books, cuttings, and stamps, together with all his personal belongings. 
After the demolitions were completed he made an adventurous escape 
to India, finishing the remainder of his term of office in Assam. He was 
on his way home when his ship was torpedoed in the South Atlantic. 
With 53 others Tasker was adrift in a lifeboat for many days, and only 
two survived the ordeal. The sole survivor to reach England, the other 
being now a prisoner of war, has told the grim story of the events 
resulting in his untimely death. 

In 1930 he married Miss Dorothy Buckmaster, M.B., B.S., daughter 
of the late Professor of Physiology of Bristol University, and he leaves 
her with a young son and daughter. The deepest sympathy is extended 
to his wife in her overwhelming loss. 

Ronald Tasker’s joyful personality was many sided, but in everything 
he undertook he was meticulous, keen, skilful, and loyal. All his 
professional work was characterized by great ability and carefulness, 
and Burma afforded him ample opportunities for using his surgical 
skill. The homage he always paid to his teaching school and to 
those who were his mentors inspired his work, while attention to 
detail, clinical honesty and acumen rendered him a very worthy 
member of his profession. 

He was very widely read and even while a student he had begun to 
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build up a fine library, in which his favourite subjects, anthropology an: 
comparative religion, were well represented. 

Yet to very many, both in this country and in the East, his namx 
will ever be remembered for his prowess in athletics. From boyhoo: 
and until the year of his death he was an ardent and active sportsma: 
He played for the University in hockey and association football, wa 
a county player in football, tennis, and badminton, and in his student 
days played, as an amateur, for Bristol City, then in the second divisio 
of the Football League. While playing games with skill and utter enjoy 
ment, he studied them with the same care as he would give to a scientifi 
problem. His opponents knew him as a relentless but just adversary) 
popular with all. 

Vital, companionable, abounding in energy and high spirits—to hav 
made Tasker’s acquaintance was a real pleasure, to have known him 
well was the privilege of a lifetime. By his innate good nature an 
sincerity he enjoyed the affection and regard of his fellow men in widel\ 
different spheres of life. His sad fate will leave a gap in the lives of his 
friends which will never be filled. 


JOHN LACY FIRTH, M.D., M.S.(Lond.), F.R.CS. 


Lacy Firtu, a former president of the Society and Consulting Surgeon 
to the Bristol General Hospital—whose sudden death on April 26th, 


1943, we deeply deplore—had for many years done valuable but un 
spectacular service to the Society and the Journal. In 1901 he 
began his work as reporter of the Society’s Meetings, a task which: 
he undertook at the request of the Editorial Committee, of which lic 
was a member. He continued to write the reports of the meetinys 
until 1913, and the records of our meetings have never before or since 
been so full and accurate. In addition, he had charge of the reviewiny 
section of the Journal, and in his quiet way jogged the memories of 
sluggish reviewers so that authors and publishers had few grounds 
for complaining of delay in the appearance of book reviews. [1 
1923-24 he was President of the Society and took as the subject of his 
address “The Evolutionary History of Renal Surgery and of Tempora 
Bone Surgery.” A conjunction of subjects which denoted his dual 
role as a general and aural surgeon. Firth belonged to the perivi 
when aural surgery had not yet become fully allied with laryngolo) 
and rhinology to form a speciality. 

Firth came to Bristol as House Surgeon to the General Hospital 
after a distinguished student career at Owens College, Manchester, and 
University College Hospital, London, where he had been one of Marcus 
Beck’s surgical dressers. He took an exhibition and gold medal in 
Physiology and Anatomy at London University in 1886, Honours in 
Anatomy and Materia Medica and Honours in Obstetrics, qualifying 
M.R.C.S. in 1888, and M.D. London in 1889. In 1893 he obtained the 
F.R.C.S. England as well as the M.S. London. 

In 1896 he was elected Assistant Surgeon to the Bristol Genera! 
Hospital and Surgeon in 1902. Later he was given charge of the 
newly formed ear, nose and throat department. He retired from 
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the active staff in 1926, and was made Honorary Consulting Surgeon. 
During the 1914-18 war he held the rank of Captain R.A.M.C. on 
the @ la Suite Staff of the 2nd Southern General Hospital (Territorial) 
in Bristol. Mr. Lacy Firth was born at Blackburn on January 2\st, 
1866, the son of Thomas Firth, a Blackburn millowner and Betty 
Fielden Lacy. In 1908 he married Winifred Mary, daughter of 
Lewis Edmund Naish (of Bristol) and widow of Henry Ernest Grace 
(of Bristol). To his widow, we offer our deepest sympathy. 
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EXAMINATION RESULTS. 


University of Bristol.—Students of the University have recently 
passed the following examinations :— 

M.B., Cu.B.— First Examination. Pass: Barbara Brosnan, R. J. 
Carey, Suzanne K. R. Clarke, Vera H. M. Dowling, D. N. Fitzgerald, 
Anne M. French, J. C. Gregg, B. T. Hale, R. B. Handscombe, Pamela I. 
Hannaford, Ruth E. Hazell, A. H. Levy, June Morgan, Frances W. 
Parrott, D. B. Peacock, Jenny Pym, Jacqueline I. Shaw, P. J. Speller, 
B. Fk. Vaughan, M. P. Walker, Pamela L. C. Watson, Audrey M. Wells, 
R. H. Wood. In Chemistry : Kathleen J. Harrison,+ A. J. Lee.+ 

M.B., Cu.B.—Second Examination (Section JI). Pass: J. H. 
Beatson, W. H. K. Carpenter, M. J. Dunn, W. H. N. Moore, Eleanor B. 
Webb, Norma M. Whalley, G. Winternitz. (Section I[1—Completing 
the Examination.) Patricia M. Appleton, W. E. Arnold, Dorothy J. 
Blake, Kathleen Blott, D. E. Bolt, W. H. K. Carpenter, P. J. Chapman, 
Klizabeth H. Collis, M. J. Dunn, Pamela M. Farmer, H. L. Jones, 
M. B. Lennard, J. C. Little, Florence E. Moore, J. H. K. Parker, 
Hazel M. Passmore, H. 8S. Paull, C. D. R. Pengelly, Dorothy E. M. 
Pierce, R. G. G. Taylor, Jean Tregear, K. D. J. Vowles, Kathleen G. 
Wright. 

M.B., Cu.B.— Final Examination (Section 1). Pass: R. 1. Bodman, 
M. P. Bourke, (Mrs.) E. M. Carey, (Mrs.) I. M. M. Codd, Margot J. 
Copland, Margaret P. Drew, J. Eskell, E. C. Hamlyn, W. A. Heaton- 
Ward, Kathleen C. Iles, Flavia Z. L. B. James, P. A. James, A. S. 
Jones, Christine M. H. Jones, D. M. M. Jones, M. H. Kerby, (Mrs.) 
L. M. Leitch, R. Maggs, Mildred I. Pott, R. J. Sandry, F. I. Tovey 
(1, 2), (Mrs.) M. J. Williams (2), Elizabeth N. R. Wilson. 

M.B., Cu.B.—Final Examination. Pass: J. E. Beviss, M. P. 
3ourke, A. G. P. Davies (3), Mercia J. Griffiths, C. H. Gurd, Elisabeth 
Hodson, (Mrs.) L. M. Leitch, D. E. Olliff, Mildred I. Pott (4), D. A. 
Sarsfield, S. S. Short (5), T. R. Stephens. Jn Group II only: (Mrs.) 
M. J. Noakes, Elizabeth N. R. Wilson. 

B.D.S.—First Examination. Pass: In Chemistry: G. D. Pamely. 
In Chemistry and Biology: L. K. Walden. 

B.D.S.—Second Examination. Pass: P. J. Blyth, E. J. R. Morgan 
(6), P. J. Sheldrick, W. Watson. 

3.D.S.—Third Examination. Pass: A. N. R. Gibson. In Dental 
Mechanics, ete.: J. M. Allen.t In Dental Anatomy only: G. A. J. 
Comyn (7), D. C. Sara, A. F. J. Smith. 

B.D.S.—Final Examination. Pass: F. G. Lloyd. In Section Il 
only: Mars. M. J. Miller.+ 

+] 





LocaL MeEpicaL NOTES 


L.D.S.—First Examination. Pass: T. C. Hughes, D. A. Pearce 

L.D.S.—Second Examination. Pass: A. D. Baxter, L. G. D 
Brown, B. L. Evans. 

L.D.S.—Third Examination. Pass: K. W. Bowry, J. 
Woolley. Jn Dental Mechanics, etc.: L. H. Valentine,t In 
Anatomy : T. W. Beer,t Mary P. Hazell. 

L.D.S.—Final Examination. Pass: R. L. Yendall. Section I] 
(Dental Surgery) : R. D. Hepburn,t N. W. Leech,+ L. Murray,+ B. N 
Neilson,t B. A. Oliver.t Section I: J. W. B. Kay, F. E. R. Williams 


University of Cambridge.—M.B.—Final Examination. Part I! 
(Principles and Practice Physics, Pathology and Pharmacology) : 
Pass: Helen M. Comely. 


University of Oxford.—B.M.—Second Examination (Medicine, Sur- 
gery and Midwifery): Pass: Sheila M. Tangye. 


Society of Apothecaries, London.—Pre-Medical and Prin ary 
Examinations for L.M.S.S.A.: Pass: A. J. E. Richards,* (Chemistry, 
Biology). 


Royal College of Surgeons of England.— Final Lxamination, L.1).8 
Pass: Part I: F.M. Warren. Part IJ: F. M. Warren, S. Phillips 


Conjoint Board.—L.R.C.P., M.R.C.S.— First Examination. Puss 
Janet Baker (8), Elizabeth Bryant (9, 10), (Mrs.) E. M. Carey (8 
P. J. Chapman (9, 10), (Mrs.) I. M. M. Codd (8), Margot J. Copland (8) 
Jyotikana Datta (8), (Mrs.) M. J. Noakes (8), D. Purnell (9, 10) 
Dorothy M. Reece (9, 10), Margaret E. J. Richards (10), A. J. F 
Saxton (8), Rae H. Scott (9, 10), T. Straton (9, 10), Rosemary V 
Styles (9, 10), W. B. Tindall (9, 10). 

L.R.C.P., M.R.C.S.—Final Examination. Pass: Janet Baker 
(11, 12), M. P. Bourke (11), F. J. Goddard (13),+ Elisabeth Hodso: 
(11, 12, 13), A. J. R. Hudson (14), W. G. Hunt (12, 14), D. J. Jone 
(12, 14),¢ P. H. Keppich (12), E. J. Perks (13),7* Mildred I. Pott (12 
J.T. Rendle-Short (12), A. J. F. Saxton (11), G. Steiner (12),¢* I. F.R 
Sutherland (11, 13, 14), Dorothy H. Thorne (13, 14),+ (Mrs.) Dorothy 
Willoughby (11, 12). 


* Former Student. 

+ Completing Examination. 

(1) With Distinction: in Materia Medica, Pharmacy, etc. 

(2) With Distinction in Pathology and Bacteriology. 

(3) With Distinction in Forensic Medicine and Toxicology. 

(4) With Distinction in Public Health. , 

(5) With Distinction in Surgery. 

(6) With Distinction in Anatomy. 

(7) With Distinction in Dental Anatomy. 

(8) Pharmacology and Materia Medica. 

(9) Anatomy. (10) Physiology. (11) Pathology. 
(12) Midwifery. (13) Surgery. (14) Medicine, 
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*ROBERTSON, L. G., M.B., Ch.B. .. «+. 162 Redland Road, Bristol 6. 

*Roagers, H., M.D. Brist. .. - «+ «+ «+ 91 Old Park Ridings, Grange Park, N.21. 

*ROLFE, R., B.A., M.B., B.C. Cantab. .. .. Park House, St. Andrew’s Road, Avonmouth. 

*ROWLANDS, R. D. er Sass ame Nee ee Connaught Military Hospital, Knaphill, 
Surrey. 

Cees as Be. ee eR ee es . .. 18 Walliscote Road, Weston-super-Mare. 

*RUDOLF, Major G, DE M. na ge oe ee ee 


"Rin, PF. B., UEB., ORB. os ss . .. 48 Nevil Road, Bishopston, Bristol. 


*Sampson, 0. E. L., M.B., Ch.B. Brist... .. 77 Stackpool Road, Bristol 3. 
*ScarFF, G., M.B., Ch.B. Edin... .. .. .. 88 Pembroke Road, Clifton, Bristol 8. 
*SHBPHERD, H. L., M.B., Ch.M. Brist. .. .. 79 Pembroke Road, Clifton, Bristol 8. 
*Suort, A. R., B.Sc., M.D., B.S.Lond... .. .. 69 Pembroke Road, Clifton, Bristol 8. 
*SmitH, T. W., M.D. Lond... » oes es «+s 6 Oakley, Claverton Down, Bath. 
*SMYTHE, H. J. D., M.C., M.D., M.S Lond. On Active Service. 

*SNAWDON, J. W. E., M.B., Ch.B., B.D.S...  .. Litfield House, Clifton, Bristol 8. 
*SoLttau, H. K. V., M.D. Lond. .. «+ «+ 19 The Avenue, Clifton, bristol 8. 
*Somers, MaRy A. E, .. - «+ «+ «+  «. 2 Ashcombe Road, Weston-super- Mare. 
*Spoor, A., M.B., B.Ch. Cantab. .. «+ «+ The Hydro, Bristol 1. 

*STEPHEN, R. J. oe oe +e ce ce) «6ee: «68988 Redland Road, Bristol 6. 
*Srrover, H. W. M., O.B.E., M.B., Ch.B. Aberd. 90 Redland Road, Bristol 6. 
*STRUTHERS, A. J., M.B., Ch.B.Glasg. .. .. 100 Church Road, Redfield, Bristol 5. 
*STRUTHERS, GEO., M.B., Ch.B. Glasgow... .. 100 Church Road, Bristol 5. 

*SurTon, G. E. F., M.D. Lond... .. .. .. 1 Pembroke Road, Clifton, Bristol 8, 
*Symes, J. 0.,M.D. Lond... .. .. ..  .. 6 Pembroke Vale, Clifton, Bristol 8. 


*TALLACK, MAJOR R. J. K., R.A.M.C. .. .. Sth (Kenya) Field Amb., A.P.O., E.A. 
Command. 


*TaSKER, D. G. C., M.B., M.S. Lond. .. .- 9 College Fields, Clifton, Bristol 8. 
*TAYLOR, A. L., M.D. Lond. an eee ae .. The General Hospital, Bristol 1. 
TAYLoR, A. L. oe ee ee hee hee) hee )~Cl ee) )36 The Royal Infirmary Bristol 2. 
THIN, J... «2 «se oe of ce oe eo «- 54 and 55 South Bridge, Edinburgh. 
*Topp, A. T., O.B.E., M.D. Edin. .. ..  .. Royal Park House, Clifton, Bristol 8. 
TRINICK, RICHARD H... .. .. .. «.. +«. 42 Cherry Vallev Gardens, Belfast. 


Tripp, DoRotHy M. H. -. oes «ee «+ «+ Mission Hospital, Karim Nagar, Nizam’s 
Dominions, South India. 
*Trist, J. BR. B., M.C. 120 Henleaze Road, Henleaze. 


*TrRyoN, Vicroria S., M.B., Ch.B. Brist. .. 3 Harley Place, Clifton, Bristol 8. 
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*WaGsTAFFE, E. M., M.B., Ch.B. 
*WANSBROUGH, T. B., M.B., Ch.B. Brist. 
*WALKER, CYRIL H., B.A., M.B. Cantab. 
*WALTERS, C. F. wh,’ sates. Lbs 

Wake, 8S. C., M.B., Ch.B, Brist. 

*WarRp, H. W. jt ie ee 
*WARREN, R., M.A., M.D. Oxon. 


*WATSON - WILLIAMS, E., M.C., 
Cantab., Ch.M. Brist. 


Warts, J. B. V. 


a EE 


WEDDELL, C. W. .. 


*WIGODER, SyYLviA, M.A., M.D., Ph.D. 
*WILBOND, R. G. 


*WILLIAMS, I., M.B., Ch.B. Brist. 
*WILLIAMS, S. R., M.B. Lond. sy 
*WILLWay, F. W., M.D., M.S. Lond. 
*Woop, D. ne Syireies nee 

*Woop, Ursuna, M.B., Ch.B. oe 
*Woop, W. V., M.C., B.A. Cantab. .. 
*WoopMAN, DorotuHy, M.D. Lond. 
*WOooLLEY, W., M.B., Ch.B. Brist. 
*WRIGHT, A. J. M., M.B., B.S. Lond, 
“WRIGHT, WINIFRED M., M.B., B.S. Lond. 


*ZBALAND, L., M.D. Man. .. 


HONORARY 


BRIDGES, MAJOR ARTHUR BRODIE HAMILTON, R.A.M.C., 


M.B. 


VISITING 


SUBSCRIBERS 


Winford Orthopedic Hospital. 

23 Pembroke Road, Clifton, Bristol &. 
Harewood, Clapton-in-Gordano, Som. 
Downover, Walton Down, near Clevedon. 
“* Stanhope,’’ Bideford, N. Devon. 
Chipping Manor, Wotton-under-Edge. 
Heathgates, Weston-super-Mare. 

65 Pembroke Road, Clifton, Bristol 8. 


Frantzina’s Rust, Barberton, Transvaal, 


8. Africa. 


Boydville, 46 Miller Street, West Melbourne, 
Australia. 


General Hospital, Bristol 1. 


76 Chesterfield Road, St. 
Bristoi. 


‘* Ardrem,”’ Hill View, Henleaze, 
Buckfastleigh, Devon. 

Bristol Royal Infirmary. 

105 Pembroke Road, Clifton, Bristol 8. 
Henley Lodge, Yatton, Som. 

Henley Lodge, Yatton, Som. 

Clifton Hill House. 

239 Cranbrook Road, Redland. 

Harley Cottage, Clifton Park, Clifton, Bristol +. 
Merrymead, Shepton Mallet, Som. 


Andrew's Pk., 


Bristol. 


Brecon Lodge, Westbury-on-Trym, Bristol, 


MEMBERS, 


O.B.E. 


CoLsON, SURGEON REAR-ADMIRAL HENRY ST. CLAIR, O.B.E., M.D. Lond. 


WHITBY, COLONEL LIONEL ERNEST HOWARD, A.M.S., 


C.V.0O., M.C., M.D. Cantab. 


WORTHINGTON, COLONEL FRANK, A.M.S., D.S.0.,0.B.E., M.B., B.Ch. Cantab. 


And their staffs. 








